Sir,

We read with great interest Iliaz *et al*.\'s\[[@ref1]\] article titled "Value of neutrophil/lymphocyte ratio in the differential diagnosis of sarcoidosis and tuberculosis," which was published in Annals of Thoracic Medicine (Vol. 9, Issue 4, October-December 2014). This retrospective study touched on an important issue, the differential diagnosis of sarcoidosis and tuberculosis, which is a serious difficulty in clinical practice. However, we think that the content of this study has some confusing points and to clarify these complexities would prove the results of this valuable study. In this letter, we would like to make some suggestions to eliminate these confusions.

Primarily, being a retrospective study brings together some difficulties and shortcomings. So that, in this study some points remain unclear. There are some unenlightened issues about the patients included in the study. 'Biopsy-proven' phrases were used for patients with sarcoidosis, but sufficient information was not given about the medical history of tuberculosis. Considering that, there are many publications claiming that mycobacteria bacilli causes the pathogenesis of sarcoidosis and many patients take unnecessary anti-tuberculosis treatment, a detailed investigation of tuberculosis is very important.\[[@ref2][@ref3]\] If there was more information about the stages of sarcoidosis, extrapulmonary involvements and most importantly bone marrow involvements, these points would have been more clear.

There are also some questions that require answers about tuberculosis group, such as "are these cases '*new case*', 'recurrent tuberculosis case', '*chronic case*' or '*miliary tuberculosis case*'". No description was given if the patients had cavity, bone marrow involvement or hemoptysis. However, these clinical situations are closely associated with disease progression and complete blood count values will vary significantly in miliary tuberculosis and bone marrow involvements.\[[@ref4]\].

Another confused point is the selection type of the control group. We're not sure if a control group in a retrospective study may be sufficiently randomized and reflect the real healthy society. A detailed description that claims that patients were selected randomly, autoimmune and other chronic diseases were investigated, history of drug use was questioned, latent/active tuberculosis was examined with TST (tuberculin skin test), could reduce this complexity. It was stated that other infectious causes have been ruled out, but, exclusion procedure was not explained in the text. If this exclusion has been done according to complete blood count and acute phase reactants, it means that the only people who had completely normal laboratory values were taken in the control group and it can't be said that this group was randomized and accurately reflect the society. To make comparison with this group is indistinguishable from comparing the results with the normal laboratory values.

There was no information about the laboratory devices used for complete blood counts and other acute phase reactants measurements. This casts doubt whether there is sufficient standardization. On the other hand, the blood cells were automatically calculated and it is known that these devices cannot show the immature cells correctly as peripheral blood smear does.

Besides all these points, it should be said that this study is a remarkable and important research, which sheds light on a very important clinical issue. Thanks to the authors.
